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FORM D SEC UNITED STATES OMB APPROVAL
Mall Processing SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

SBCﬂon Washington_. (. 20549 Expires: [June 30.2008
Estimateol'mm'glzmr:ren—l

JUN 2 6 ZUUB FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PWSEC USE ONLYsm.
ng{ﬁﬁ, DC PURSUANT TO REGULATION D,
ﬂ@i\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
SimplyShe, Inc.

Filing Under (Check box{es) that apply): ] Rule 504 [T] Rule 505 (A Rule 506 [] Section 4(6) [] ULOE
Type of Filing; New Filing ] Amendment PROCESSED
UN_2 72008

i
LA AR

A, BASIC IDENTIFICATION DATA

I.  Enter the informaotion requested about the issuer .
Name of Issuer D check if this is an amendment and name has changed. and indicate change.) THOMSON RtUIERs )

SimptyShe, inc.

Address of Executive Offices (Number and Sweet, City, State, Zip Code) Telephone Number {Including Avea Code)
1020 Kearny Street, San Francisco, CA 94133 (415) 904-9914

Address of Principal Business Operations (Number and Sireet. City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricfl Description of Business
The issuer produces content oriented products targeted towards women, infants and pets.

Type of Business CGreanization
Z corperation [7] timited partnership, already formed D other (please specify):

[ business trust [I limited partnership, to be formed
Month Year
Actuzl or Estimated Date of Incorporation or Organization:  [{12] [G18] §4Acwal [ Estimated

Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE! 08053713

GENERAL INSTRUCTIONS

Federal: .

Who Musi File: Allissuers making an offering of securitics in seliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢tseq. or 15U.8.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 15 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fiflh Street, N.W.. Washington, D.C. 20549,

Copies Required: Fivg (5).copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopices of the manually signed copy or bear typed or printed signsturcs.

Informaiion Required: A new filing must contain all informarion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fiie notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure to file the
appropriate federal notice will not result jn a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal natice.

Persons who respond to the collaction of information contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested (o the foliowmg:

*  liach promoter of the issuer. iF the issver has been organized within the past five years:

e Lach benctivial swner having the power 10 vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccurnitics of the issuer.

*  Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Lach gencral and managing partner of partnership issucrs.

Check Boxies) that Apply: [ Promoter [ Beneficial Owner tixecutive Officer

B Dircctor

[] General andfor

Managing Partner

Full Name {Last name first, if individual)
Peevey, Maria

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
2150 Hyde Street, #4; San Francisco, CA 94109

Check Box{cs) that Apply:  [[] P'romoter Beneficial Owner A4 Executive Officer

Lyirector

General and/or
Managing Partner

Full Name (Last name {irst. if individual)
Peevey, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Check Box(es) that Apply:  [] Promoter D Beneficial Owner /] Exccutive Officer  §7] Director General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Lim, Dale

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

1531 Camden Avenue, # 106; Los Angeles, CA 30035

Check Box(es) that Appty:  [[] Promoter  §A Benehicial Owner [T} Executive Officer B4 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Bicker, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)
1422 44th Street; Sacramento, CA 95819

Cheek Box(es) that Apply: [[] Promoter E Beneficial Owner D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kantor, Rick

Business or Residence Address  (Number and Street, City, State, Zip Code)
5389 East Provident Drive; Cincinnati, OH 45246

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name [irst. i individual)

Business or Residence Address  {(Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [7] Dircctor General and/or

Managing Partner

Fult Mame {Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Ust blank sheel, or copy and use additional copies of this sheet, a5 necessary)
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1{as the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering”? ... | 5]

Answer also in Appendix. Colurmn 2. i liling under ULOL,

2. What is the minimum investment that will be accepted from any individual? ..o e $ 1'000'00_
Yes No
3. Does the offering permit joint ownership of a Single unit? i e
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchusers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. }'more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchascers
{Check ~All States™ or check individual STALES) i ssssssscesssnnnens | AL St2MES
ALl [@AK] [AzZ] @R} (€A o €0 @ Dbdg G A OO 06
O]
M M & M N @M Y] (R @D [©F (©K1 [OR] [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ICES) v sssssssssmssssssmssssmssrssssnisescsnenes L] Al States
)
] 0 (Al K Ky .TA) M M [MA] [ MN M§ MO
M7 B ) [mm (] MM Y R @D (o) [0kl [OR] [PA]
Fult Name (Last name firsy, il individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed [1as Solicited or intends to Solicit Purchasers
(Check “All States” or check NAIVIAUAl STAESY w.ovoneeerecrrecrirsrrsssssssssessmmssarssssssssssmessssssmsssmsssssamsrsessssses. || Al S181€8
An AR A7) B €A o @ bE B [FD  Ga] G0 [(B]
(MS]
(]

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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I. Lnterthe aggregate offering price of securities included in this offering and the total amount already
sold. Linter =0 if the answer is “none™ or "zero.” I the transaction is an exchange offering. check
this box [Jand indicate in the columas below the amounts of the securities olfered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

< o OO S OO OO OO URPR ST ORTROORPOTTIS. h)
$ 762,000.00 [y 762,000.00

p) Common [ Preferred

Convertible Sceurities (incIdIDG WRITANISY .ovvverrviesvienrrereriesmrss v sarssssssssssestssesss s ssssns aees 9 $

Partnership INEETESIS ..oovv e eescas st es st s st as s se s s eass e e sns e smeaseensesesas s B $

Other (Specify OO TSSO, s
¢ 76200000 ¢ 762,000.00

TTOMBE e e et e e e et e e bbb e st e aa e

Answer also in Appendix, Column 3. if filing under ULOE,

2. Lnter the number of accredited and non-aceredited investors who have purchased securities in this
ofTering and the aggregate dollar amounts of their purchases. For oiTerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the apgregate doilar amoum of their
purchases on the total lines. Enter "0 if answer is "none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA INVESEOIS ..ottt e s eare et e e b s e ma s b ea et e ase s eaa s seeesseanreasens e snns nssas 6 § 762,000.00

NON-ACCTEAICT INVESTOTS wiiiiirinir et it ensts e ttss s s ese s sttt s b essa sesrabs ot ss0ssnmmssembennsaneaessanetessersenss $

Toral (for Filings under Rule 504 0nby) .oooiciicececrcneeniees e esmmeesnees e eon b3
Answer also in Appendix, Column 4. if filing under ULOE.

3. Ifthis filing is for an affering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oo e b3
RegURIlION A ... o e e e 5
Rule S04 o e ————————— $
TOtAl oo e e e s ear g s 0.00

4 a.  TFurnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this otfering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

Transfer ABENL'S FEES oo s e st e nrana s s s st sp b eri sban

Printing and Engraving Costs..
Legal Fees mnnnnenn,
Accounting Fees .
Engineering FEES o reverenn

Sales Commissions (specify finders’ fees separately) ..............

Other Expenses (identify)

N T S R Y
o

Oooocooaoaan

TOIAL et amrrr ettt g e s seaae s g e remer st s as A arE A r e SR SRR R SA b e raReAes R Ra R pRErArEES
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b.  Enter the ditference hetween the aggrepate oftering price given in response 1o Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 762.000.00

PIOCECAS 10 THE TSSUET." (..ot et e st et b s bR s i bbb b e e b ) o

Indicate below the amount of the adjusted gross proceed (o the issucr used or proposed to be used lor

cach of the purposes shown. 1f the asmount for any purpose is not known, furnish an estimate and

check the box Lo the lefi of the estimate. The total of the pavments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to |

Officers, |

Directors, & Payments to |
Affiliates Others |

Purchase of real estate.. ~[1% Os

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facHies ..o L 8 as

Acquisition of uvther businesses (including the value of securities invalved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant lo a merger) ... 13 s

Repayment of indebiedness . -3 s

WOTKING CAPILAL ... crtecrerecrermemse e rrrs e ans st b ersee o ec s s s st b b st s REE) 0s

Other (specify) i1s 0s

~[s 0s

COLUIMN TOUBIS vt sr vttt sr e e rmsee e rres s tras st e saesea e seees et s seae s emt b be b be s es b me s s edas b ed b e e e e T A b b s sa et arbareas

Total Paymenis Listed (column totals added) .........

The issuer has duly caused this notice to be signed by the un
signature constitutes an undertaking by the issuer t nish o thep).§. Sebygrities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any sdh-accredited inyest

D $ 0.00 s 0.00

5.0
S :

authorized person. If this natice is filed under Rule 505, the following

r purjuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) (
SimplyShe, Inc.

Signatur

Date

et

Name of Signer {Print or Type)
Dale Lim

Title of Signer {Print or Type)
Chief Financial Officer

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disgualification ' Yes No

See Appendix. Column 5, for state response,

53

The undersigned issuer hereby undertakes to Surnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state taw,

3. The undersigned issuer hercby undertakes to turnish o the state administrators, upon writien request, information furnished by the
issuer (o oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied (o the Uniform
limited Oifering Exemption (ULQLE) of the state in which this notice is filed and understands that the issuer claiming the availability:
of this exemplijon has the burden of cstablishing that these_cgpditions have been satisfied.

The issuer has read this notification and knows the conteptsTo be true ghdjhas July caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or {ype) Signature Date
SimplyShe, Inc. o e
1
Name (Print or Type) Title (Print o Type)
Date Lim Chief Financial Officer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies aof the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Pari B-ltem 1}

Type of security
and aggregatce
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

AL

AK

———

AZ

Common Stock
$400,000

$400,000.0

UL

AR

]

CA

Common Stock
$362,000

$362,000.0(

Cco

0L
NREE

cT

——
.

DE

DC

FL

GA

HlI

1N

,H_._
_

JOUO0OoUREE0

LA

,_._.‘
]

ME

MD

MA

Ml

1
|

MS

UOH0OORO00 0000

00
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

L.}

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ne

MO

MT

NE

|

NV

UL
L

NH

N

NM

NY

NC

ND

OH

OK

OR

—= =
——

PA

RI1

SC

,.__
—

sD

DLEnDOn0o0

TX

uT

VT

VA

WA

Wi

il
U0




Intend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pari E-item 1)

State

Yes No

Number of
Accredited
lavestors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

LT
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